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FOR INSTRUCTIONS, SEE BACK OF FORM TS ANy FORM
R DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE? . |3 i1 |7 (Rev. 02/%6) |  REPORT

For Office Use Only/
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # ___Q.(m—

Assoeioted lorgerl Cactroders of Toewe (A | |Inered

: Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 YCounty/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 YCounty/City Central Committee
{ 8 YSupport Slate of Candidates

- 73 27 7‘ g-09
SIGNATURE 5% TREASURER (or person filing this report) %ELEPHONE
/

DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A —YA A~Nyse dd7 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

CJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sﬁ;’:\%i;ﬁf&"&"mees' enter County in
(You must continue to file reports until a Notice of Dissolution is filed.)

;

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, c o 36
or must be zero if this is first report filed.) ......cciiiiniiniirenreie e e $ O ‘i - '7 (@ d

ADD TOTAL MONEY TAKEN IN THIS PERIOD . g 2
Schedule A: Cash Contributions total (Attach Schedule A) ..o Q‘4 . S<)
Schedule C: Fund-raising Events total (Attach Schedule C).........ccouiminenraiinscnciisisnenns [ 3 . S og -

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H applies to Candidates’ Committees Only)

..................

.................................

26
SUB-TOTAL .....$ 2949 (20
SUBTRACT TOTAL MONEY SPENT THIS PERIOD - s
,.! ~— <o
dchedule B: Expenditures total (Attach Schedule B) . 22 754

Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must 45
D@ ZEr0) (AHACH DR-3) .eoneenrnnreverersresreenssesssssesssssessssssesessrssssssmmssasass $ _R4F So2

UNPAID BILLS (From Schedule D - Attach Schedule D) ...... : $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).... $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)




For !aftructions, See Back of Form

SCHEDULE
: | ‘ A | moNETARY
CONTRIBUTIONS -- MONEY TAKEN IN | (Rev.02/96) | RECEIPTS

(Including candidate’s personal funds)

] CHECKTHIS BOXIF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Aﬁf(lﬂ-;xr(/ /Jrn/f-' (d-~ 'f/a-'/.«ﬁA ;/IUC-J{» //f\

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE TOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, proh'ibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER .NAME AND ADDRESS OF CONTRIBUTOR ~ RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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SUB-TOTAL L
$ 3,40
TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to.the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page l of ﬁ
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form ' SCHEDULE

: o , A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev.02/96) | RECEIPTS
(Including candidate’s personal funds) ’ :

[ CHECKTHIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

/)50(,‘..\f[w/ élﬂ/"\, Q.A f/«t/c"/)" q f -RLJL@-

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, proh'ibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER : . NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MMWDD/YR) AND PAC CHECK (if applicable)
NUMBER : .
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' SUB-TOTAL ) 40
s 342
TOTAL (if last page of this schedule)
. , Is

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to.the third degree of consanguinity (blood relatives) and affinity (relatives by .
marriage) (See Page 2 of forms packet). 1f surname of contributor is the same as candidate, but there is no Page 1 of q

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructians, See Back of Form

SCHEDULE
: - . A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 02/96) RECEIPTS
(Including candidate’s personal funds) : : ) ' :
. ] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
/55ﬁ<tu./(‘*/ é/fk/- ’ é .,/A\_ f(//J < I(/u /4&

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMM!TTEE) UIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, proh'ibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE . PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER : : ‘ ,
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SUB-TOTAL » ]
$ 2530
TOTAL (if Iast page of this schedule)
. 1%

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the:
committee. Relationship must be shown to.the third degree of consanguinity (blood relatives) and affinity (relatives by

maniage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page 3 of q
familial relationship, enter “not applicable” in the relationship column.

“(for Scheduie A)




For instruciions, See Back of Form

SCHEDULE
: o ‘ A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev.02/06) | RECEIPTS
(Including candidate’s personal funds) ’ :

[J CHECKTHIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

/4556(7;«/‘/ é/"f"\/ <G - /’4~/é/” f/LWA r7=

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROMA STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE . PAC ID NUMBER . NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MMW/DD/YR) AND PAC CHECK (if applicable)
NUMBER : . .
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SUB-TOTAL

'$1234% |

$

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to.the third degree of consanguinity (blood relatives) and affinity (relatives by 4
mariage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of 4

tamilial relationship, enter “not applicable” in the relationship column. (for Schedule A)




SCHEDULE
: o A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN ‘ (Rev.02196) | RECEIPTS
(Including candidate’s personal funds) )

’ For Instructions, See Back of Form
|

[] CHECKTHIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

/4556< (l‘/rv/ é/o/n/ Q,-/,,Ja,j'd-/‘j(zﬁ (A

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, proh'ibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE . . PAC ID NUMBER ) - NAME AND ADDRESS OF CONTRIBUTOR —T1 RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER : . .
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SUB-TOTAL

TOTAL (if last page of this schedule) |

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to.the third degree of consanguinity (blood relatives) and affinity (relatives by - [\‘
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page _ = of

tamilial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instruations, See Back of Form ' SCHEDULE

: - , A | wmonETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.02196) | RECEIPTS
(Including candidate’s personal funds) '

[0 CHECKTHIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

“ ) i ' a—
/f?é('q /g.,/ 6’3”-(1 / (én 7//¢¢ /f//S 2 /ﬂ/c_ /fl ~
STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, proh}ibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE . | PAC ID NUMBER ~ NAME AND ADDRESS OF CONTRIBUTOR " RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
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TOTAL (if last page of this schedule) '
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to.the third degree of consanguinity (blood relatives) and affinity (refatives by

mariage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page _€ of
tamilial relationship, enter “not applicable” in the relationship column. (for Schedule A)




Fordnstructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
//BD( re f(o/ Crorr | Coiliaders af Tonm r2E

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) UIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, proh’ibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER .NAME AND ADDRESS 6F CONTRIBUTOR * RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER .
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SUB-TOTAL | 9
$ 2400
TOTAL (if last page of this schedule) ‘

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to.the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Pageﬁ 2 of_j__

(for Schedule A)




Fer Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

4554(!‘\;7[(“/ é/ﬂ(/\/ ('\ //és/@' 5‘ 5/,_20‘u/4 /_/{K

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, proh'ibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to.the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial refationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER - NAME AND ADDRESS OF CONTRIBUTOR * RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MMW/DD/YR) AND PAC CHECK (if applicable)
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Fer Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Sfatement of Organization)

/455C{r‘1+ c/ é)/ﬂr/\ ‘ Co 7/< t'/V;fG"'[Ib)L//IC"

SCHEDULE
A MONETARY
(Rev.02/96) | RECEIPTS

[[] CHECKTHIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) UIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, proh'ibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE ) PAC lb NUMBER . NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MW/DD/YR) AND PAC CHECK (if applicable)
NUMBER . .
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SUB-TOTAL R S“g
TOTAL (if last page of this schedule) | TR
| | - $24. 55 |
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to.the third degree of consanguinity (blood relaﬂves) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the refationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM
: B o . - ) ) o

SCHEOULE

. 5 . S B 'MbNETARY :
EXPEND.IT;LJRES —~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 02/96) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE

CANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILASLE FROM THE I0WA
ETHICS & CAMPAIGN OISCLOSURE 80ARD.

(O CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as an Stateament of Organization)
/iml. é 0(‘/«//‘(0/1//;< fal) O/,_ZdL/A //4‘@ )
) CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER ©  (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DODIYR) AND PAC 1,2.3)
" CHECK NUMBER
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TOTAL (if last page of this schedule} | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used anly for:

(1) campaign purposes.

{2) constituency expenses, and )

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose columa far each expenditure. .

P 4 . O
Purchases of certain campaign property casting $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alsa be detail itemized an

Schedule G by the amount, purpose, and date of each

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(1).) .
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FORINSTRUCTIONS, SEE BACK OF FORM
. EXPENDITURES ~MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMIﬁEESz NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE [ _
B |  monetary
(Rev. 02/96) | EXPENDITURES

0 CHECK THIS BOX iF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Assoedod bogass.

v sl LD 47/ ._-l’() a% //L'

) CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PUR#OSE - AMOUNT
DATE ID NUMBER " (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) ] . BELOW & ENTER
(MM/DD/YR) AND PAC : 1,2,3)
. " CHECK NUMBER ’ : :
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TOTAL (if last page of this schedule} | §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used anly for:

(1) campaign purpases,

(2} constituency expenses, and ) :

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpase column for each expenditure. .

p— . - -
Purchases of certain campaign property costing $5Q0 or more must also be inventoried on Schedule H. (Refer ta Sched_ule H instructions.)

Expenditures to persans/entities providing cansulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the persarv/entity én behalf of the candidate’s committee. (Referto
Schedule G instructions and lowa Code 58.6(3)(1).) )
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FOR INSTRUCTIONS See BACK  OF FORM _' | SCHEDULE

| ' B v MbNEfAéY
EXPENDITU RES -~ MONEY SPENT FROM COMMITTEE ACCOUNT | (Rev.oze8) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE

CANDIDATES. LIST THE CANOIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A UIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. )
COMMITTEE NAME (Must be same as on Statement of Organization) :
/J{J(r-/t.// é/ﬂrﬁ ’ (/r-//,(gfc'/; </ . /4L :
' ) CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
OATE ID NUMBER © (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) ) . : BELOW & ENTER
(MM/DOD/YR) AND PAC o 1,2,3)
" CHECK NUMBER ) . ) :
NF 07 | Pred A1 G |
/209 | cks 124 £ wecn A Do s .
4270 | Pouwsid Tn. 52227 “otrdforn | 2T
ID# YS Bnd Crd Secviano A
2:r09 |oke | Pl Rey T<0 105 - - )| 21 &
473 | <, Lav‘»}. N ©3/29 el :
/2447 | e IRZY. _ A Seevie ()| D9
. /),_;ﬂ]/ral‘.l. A, 5-0367 ] CA«(;-' .
o | Lefls Farye B ko Zreeic |3 A4
)’20‘07 CK# RS 0‘!’4(// _ o | ‘ ( ) 34' :
Dos Frres, La. $OSST Cf avg— '
10 oo A/J K/~/ Cecd Screscis ‘ K‘t»‘/ Servr'e= .
5 . _ TP G0 40§ : : . g3
D D745 | Cke e Boy 7 . . | ( Voysr?
AE7F | St Lss puy 62079 | che
) O _{\’Zv //1 /?U\flr'-n ‘p/V'CQ_ . ) /04( A&c"/, . ,7
21307 | cka o P-4. &ak la 1 | (. M/ 700"
43 ?0 4//‘ ._g - S'dOUJ /?7/( l/(‘ ‘/.I\...
ID# ' é/J. Jrre 5o - ' /(f/f" r _
> 76 Oxelin, Uk SH2u | S i
" ) SUB-TOTAL $s_ 92
| S 740 |
TOTAL (if last page of this schedule} | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purpases,

{2) constituency expenses, and

3) edu.catlonal and ather expenses assoaated with duties of office.

Please insert the appllcable number in the purpose column for each expendn‘.ure
Purchases of cartain ampalgn property costing $500 or mare must also be inventoried on Schedule H. (Referto Schedule H instructions.)

Expenditures to persons/entities praviding cansulting, advertising, fund-raising, polling, managing, otganzmg services must also be detail itemized an

Schedule G by the amaunt, pumpose, and date of each type of expenditure made by the persan/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Cede 56.6(3)(1).)
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FOR INSTRUCTIONS see BACK oF FORM |

EXPENDITURES MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMI'ITEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A UIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE 80OARD,

SCHEDULE

B MONETARY
(Rev.02/96) | EXPENDITURES

0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organlzatlon)

ASJL: lt ,/ é/ﬂ// / (4 f /. ‘/c r5 a"‘ Tl /HC

CANDlDATE NAME AND ADDRESS TO WHOM EXPENDITURE PUR%’OSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1.2.3)
- CHECK NUMBER
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TOTAL (if last page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used aaly for:

(1) campaign purpases,

(2) constituency expenses, and

{3) educatlonal and other expenses assoc:ated with duties of offica.

Please insert the apphcable number in the purpose cclumn fcr each expendrture

Purchases of certain campaugn property caosting $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persans/entities praviding consulting, advertising, fund-raising, polling, managing, otgamzmg services must also be detail iternized an
Schedule G by the amount, purpose, and date of each type of expenditure made by the persan/entity on behatf of the candidate’s committee. (Referto

Schedule G instructions and Iowa Code 58.8(3)(1).)
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FOR wsmucrlorvs see BACK < OF FORM | B

- [ScrEoute |
B . MONETARY -
EXPENDITURES MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 02/6) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANOIOATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organlzabon)
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CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PUR#’OSE AMOUNT
DATE ID NUMBER " (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DO/YR) AND PAC 1.2,3)
" CHECK NUMBER
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TOTAL (if Iast page of this schedule) | 3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educahonal and other expenses assaciated with duties of office.

Please insert the apphcable number in the purpase column far each expendrture
Purchases of certain ampalgn property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persans/entities providing cansutting, advertising, fund-raising, polling, managing, arganizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the persan/entity 6n behalf of the candidate's committee. (Referto
Schedule G instructions and lowa Code 56.6(3)(1).)
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 FOR INSTRUCTIONS, SEE BACK OF FORM' 2
* EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMIﬁEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIOATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN OISCLOSURE BOARD.

SCHEDULE

B |  wmoneTary
(Rev.02196) | EXPENDITURES

(O CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PUR.POSE AMOUNT
DATE ID NUMBER " (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DOIYR) AND PAC 1,2,3)
. " CHECK NUMBER ] ) .
A* 279 | Leiss tf e e /-
> CK# I20] Choemstres 3SF. ( )ls _
4.7“7 At Sicox City, T X1/IF Contpibnfys, | 7299
D% 551 Gy K Feo Brprasis [ Sroe > -
é'7J7 CK# . sy e ’ ' o ., _ ( )| Ao
| <9 Alesal flem ofe. Ta5IE77 S V7S A P :
lD# SJ? /'47’(72 //" ’ 6/,/?57“'/"7'“ .- e
G929 | cr# 6<7 frel' P ()| See”
’f(q?() 2 %J{J«a ol S0S570 Cénf/n/(s,/t’« A
1D# h - .
/(4./ kx//f7 For ’6/’/"}"/" 1o 2
6-F-05 | CK# 1G22 Frayfais , ( Mg~
| £E5/ LLefeo oo, Ta- S9P0/ Coreidefi,
v S ek Feo g
69-69 | ck# 7R e e | . ( MNry -
4607LA . H‘I//l‘J r‘/L/I, 5’-3_?97_ - ('"Yr/\‘f/"‘ > g9
. 10# s 'ga ,%_ Y o frp/r/n/\y"'- -
4747 | cke ' ~4 0{* €4 (. Ve~
25_3 LJ‘A]"/IQ./L :_7—_‘" ga;qll (61\/11,\(’//<“
1D# ) ’ 4
é/)/d /6/2 é/é"’j’b/ 7(6/ -S/ﬂ«/' ;
. C’ CK# ) ) 2_?0 ) g"dor // ///c. . ( ) /Jﬁ(/’
27 | Cagaci) SLLG Te S/5ES oo fedets
' . v SUB-TOTAL | $ -
' S06g
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:

(1) camipaign purposes,

(2) constituency expenses, and ) :

(3) educational and other expenses assaciated with duties of office.

Please insert the applicable number in the pumase columa for each expenditure. .

Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 58.6(3)(1).)

. . o -
Purchases of certain campaign property costing $500 ar more must also be inveatoried on Schedule H. (Refer to Schedvule H instructions.)

Expenditures to persans/entities praviding cansulting, advertising, fund-raising, polling, managing, arganizing services must also be deta.il itemized an
type of expenditure made by the persan/entity on behalf of the candidate's committee. (Rafer lo
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

. ' : o S B | v."l‘l‘bNETARY :
EXPENDJT?JRES —~ MONEY SPENT FROM COMMITTEE ACCOUNT | Rev.ozes) | expeNDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE

CANDIDATES. UIST THE CANDIDATE IDENTIFICATION NUMBER IN THE OESIGNATED COLUMN AND THE

(] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A UIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE 80ARD. ) )
COMMITTEE NAME (Must be same as on Staternent of Organization) :
/)’féc"\ 711«/ 6//?//» ’ .<_6» 7/«&72/) c/ ;,Z—,_dA/a f/’f& )
' ) CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER © (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) ) . : . BELOW & ENTER
(MM/DO/YR) AND PAC - 1,2,3)
- CHECK NUMBER ‘ ' , :
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used anly for:

(1) campaign purposes, .

(2) constituency expenses, and o .

(3} educational and other expenses associated with duties of offics.

Please insert the applicable number in the purpase column far each expenditure. .
- ’ : ) L.
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedvule H instructions.)

Expenditures to persons/entities providing cansulting, advertising, fund-raising, polling, managing, organizing services must also be detail iternized an
S

chedule G by the amount, purpose, and date of each type of expenditure made by the persan/entity an behalf of the candidate's committee. (Referto
Schedule G instructions and lowa Code 58.6(3)(1).) )
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ITEMS SOLD AT FUND-RAISING EVENTS

COMMITTEE NAME (Must be same as on Statement of Organization)
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NOTE: THIS FORM IS USED ONLY for
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SPONSOR OF FUND-RAISER

auctions or sales of donated items by a
committee. Incorporated entities (profit or
non-profit) are PROHIBITED from

SLUHEUULLE SALE UK
C PRODUCTS AND
FUND-RAISING
(Rev. 02/96) EVENTS
[0 CHECK THIS BOX IF

AMENDING FORM

donating items for a fund-ralser except to

[- (597

Ballot Issue commiltees.

DATE OF FUND-RAISER (MM/DD/YR)

RELATIONSHIP TO

DESCRIPTION OF

RELATIONSHIP TO

NAME AND ADDRESS OF DONOR CANDIDATE" (if PRODUCTS OR NAME AND ADDRESS OF PURCHASER CANDIDATE* (if MARKET SALES
. applicable) GOODS applicable) VALUE PRICE
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*Disclosure law requires candidales o disclose the relationship of any relative making a conlribution to the committee. Relalionship must be

shown Lo the third degree of consanguinity (blood refatives) and affinity (relatives by marriage). (See Page 2 of forms packel.) If surname of
contributor Is the same as candidate, but there Is no familiai relationship, enter "not applicable” in the relationship column.
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ITEMS SOLD AT FUND-RAISING EVENTS
COMMITTEE NAME (Must be same as on Statement of Organization)
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NOTE: THIS FORM IS USED ONLY for
auctions or sales of donated items by a
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C PRODUCTS AND
FUND-RAISING
(Rev. 02/96) EVENTS
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committee. Incorporaled entities (profit or

non-profit) are PROHIBITED from

AMENDING FORM

SPONSOR OF FUND-RAISER _ donating ilems for a fund-ralser except to
,/ ~/9-og T Ballot Issue commiltees.
DATE OF FUND-RAISER (MM/DD/YR)
RELATIONSHIP TO | DESCRIPTION OF : RELATIONSHIP TO
NAME AND ADDRESS OF DONOR CANDIDATE" (if PRODUCTS OR NAME AND ADDRESS OF PURCHASER CANDIDATE" (if MARKET SALES
. applicable) GOO0DS : . applicable) VALUE PRICE
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shown o the third degree of consangulnity (blood relatives) and affinily (relatives by marriage). (See Page 2 of forms packel.) if surname of (last page only)

contributor Is the same as candidale, but there is no famillai refationship, enter "not applicable” in the relationship column,
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ITEMS SOLD AT FUND-RAISING EVENTS
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NOTE: THIS FORM IS USED ONLY for
auclions or sales of donated items by a
committee. Incorporated entities (profit or
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donating items for a fund-ralser except to
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[0 CHECK THIS BOX IF
AMENDING FORM

Ballot Issue commiltees.

DATE OF FUND-RAISER (MM/DD/YR)

DESCRIPTION OF

RELATIONSHIP TO

RELATIONSHIP TO
NAME AND ADDRESS OF DONOR CANDIDATE* (if PRODUCTS OR NAME AND ADDRESS OF PURCHASER CANDIDATE* (if MARKET SALES
. applicable) GOODS . applicable) VALUE PRICE
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*Disclosure law requires candidates to disclose the relationshlip of any relative making a contribution to the commiltee. Relalionship must be TOTAL MONEY RECEIVED FROM SALES | §
shown o the third degree of consanguinity (blood relatives) and affinily (relatives by marriage). (See Page 2 of forms packet.) If surname of (last page only)
contributor Is the same as candidate, bul there Is no familial refationship, enter “not applicable” In the relationship column.
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ITEMS SOLD AT FUND-RAISING EVENTS

COMMITTEE NAME (Must be same as on Statement of Organization)
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Ballot issue commiltees.

DATE OF FUND-RAISER (MM/DD/YR)

NOTE: THIS FORM IS USED ONLY for
auclions or sales of donated items by a
committes. Incorporated entitles (profit or
non-profit) are PROHIBITED from
donating items for a fund-raiser except to
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PRODUCTS AND

FUND-RAISING
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[0 CHECK THIS BOX IF
AMENDING FORM
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RELATIONSHIP TO

RELATIONSHIP TO
NAME AND ADDRESS OF DONOR CANDIDATE* (if PRODUCTS OR NAME AND ADDRESS OF PURCHASER CANDIDATE" (if MARKET SALES
. applicable) GOODS . applicable) VALUE PRICE
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contributor Is the same as candidale, bul there Is no familial relationship, enter “not applicable” in the relationship column.
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ITEMS SOLD AT FUND-RAISING EVENTS
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SPONSOR OF FUND-RAISER

non-profit) are PROHIBITED from
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. applicable) GOODS . applicable) VALUE PRICE
D\Jaﬂ* m(DJ“"/./ Wdc//ln 3‘@—(( &‘/A///et_. $ $
/dé 5I~'A/V7 (' r-./‘ (‘ﬂbfl*’-f"‘ﬂ ,D//z ‘/10/( S"‘_ 4‘5,_0/ ” -
(Srcg Ik fyp Fv. S I2// 7L Casey. Lo SOs4£
é_,, S e /D A/u«/'er\ I( 7(# d%’(t///"“ d "
.70./{:» 122 ok D114 sre ST L Qﬂé

Lt Talss 4

Cafey. Za S O0H45

/}7‘(4 Ioe'/'l(SVA
Jod Black Lok

e sdei b Tu Seca?

T be ttilny

’f,;/(\, b

C/)/\s 5”/\ I/'X
S I4 o Y- RN
C/«Arjo/é(v IA Aﬂdd‘):

s r
g59d | //d0

Z"l T‘ /d/ ' /77(//‘ @o.’ A P -
Q/Jc F///~’D,. ’ﬂ/'4r 2117 ZAK'I({"C‘V Do 209 /@d
Des e en 7 ¢35 % 32/ :—d«, é/:ue, iﬂv 5’/+4~5’

: -+
g(fj p"h‘/n'{t - 6,// //ub,a/ - > <o
E_X{ U\T"’ - yxi
224’10 N E sat Ao 4 . OSB3 NLF7 7 FPle~ - 2

DS Pevnes T SOOI A fen, , La S dd2/
et B | Farin |

ek Tars bor | 2t baniyer " -
A Aos 1475 464 Seutl S F 5;- 22 7| Joo
U/A“‘/‘/~ I"5°522 fl?’éuznf,’l T« 5257/

(raiy Hoghes Lo~ t4- To 4 - ¥ e
) 7 e~ U-«Y Judn 5e
Pd'@c( /74’6 . :S—“A\ r 4" “/ ;‘J-r 5}{/)) /"" 600 - Edd

Ldatiols., Ta. §o7¢04

*Disclosure law requires candidales to disclose the relationship of any relative making a conlribution to the committee. Relationship must be

L)r 5t Borliay foa, Le. SI6557

shown to the third degree of consanguinily (blood relatives) and affinlty (relatives by marriage). (See Page 2 of forms packet.) If surname of

contributor is the same as candidate, but there Is no famillal relationship, enter “not applicable” in the relationship column,
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ITEMS SOLD AT FUND-RAISING EVENTS

‘COMMITTEE NAME (Must be same as on Statement of Organization)
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*Disclosure law requires candidales to disclose the relationship of any relative making a contribution to the commiltee. Relationship must be TOTAL MONEY RECEIVED FROM SALES | §
shown 1o the third degree of consangulnity (blood refatives) and affinily (relatives by marriage). (See Page 2 of forms packet.) If surname of (last page only)

contributor is the same as candidale, but there is no familial relationship, enter “not applicable” In the relationship column.
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ITEMS SOLD AT FUND-RAISING EVENTS

‘COMMITTEE NAME (Must be same as on Slatement of Organization)
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NOTE: THIS FORM IS USED ONLY for
auclions or sales of donated items by a
committes. Incorporaled entities (profit or
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donating items for a fund-raiser except to
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AMENDING FORM

Ballot Issue committees.

DATE OF FUND-RAISER (MM/DD/YR)

*Disclosure law requires candidaltes to disclose the relationship of any relative making a contribution to the commiltee. Relalionship must be
shown to the third degree of consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms packel.) If surname of
conlribulor Is the same as candidale, but there Is no familial relationship, enter "not applicable” In the relationship column,
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ITEMS SOLD AT FUND-RAISING EVENTS
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